SECOND NOTICE

Recently, we sent you a Social Security questionnaire to fill out because you’re the
representative payee for one or more Social Security beneficiaries. We haven’t received the
questionnaire so we’re sending you another one. Please fill it out and return it to us. If we don’t

oet it within 45 days, we may stop the benefit payments.

[f you’ve mailed the first questionnaire in the last few days. you don’t have to do anything
else. We will continue to send the payments to you if we get your completed questionnaire
within the next 45 days and your answers show the person(s) you get benefits for is still eligible

for them.

What You Need To Do

Please mail your completed questionnaire in the enclosed envelope. If we didn’t enclose an
envelope or it’s lost or not usable, send your questionnaire to:

Social Security Administration
Post Office Box 7161
Wilkes-Barre, Pennsylvania U.S.A. 18767-71061

Enclosure(s):
SSA-7161-OCR-SM
Return Envelope

Form SSA-7161-SUP (07-2005)
Destroy Prior Editions



